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Agent Information Primary Officer Information
Agency Name ‘Taylor Hill Insurance Service, Inc. - MO Name Kevin +
Agent Thomas Alward{ Residentlal Address .

Emall talwardt@teaminsurance.com City, St Zip

Insured Information

Business Name Coasfline Entertainmerit LLG Business Type LLC

DBA Business Description Parly Buses
City, St Zip Myrlle Beach, SC 29575 Business Start Date 10/05/2021
DOT N/A

Vehicle Infermation
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# - Description Stated Value Deductible Radius
1 2011 GMC\CHEVY G4500 - 1GBBG5CL7B 1124096 $30,000 $1,000/1,000 Up to 100 miles
Driver Information
#  First Name Last Name Date of Birth At Fault Count” Violations Count — Convictions Count
Kevin Oleksy 0 0 0
Webb Bunch 0 0 0
Coverage and Premium Information
Coverage Limit Annual Premium*™
Liability $1,000,000 CSL $4,163
Uninsured Motorists $1,000,000 CSL $436
Uninisured Motorist Property Damage Inc
Underinsured Motofists $1,000,000 CSL $647
Medical Payments $5,000 $224
Physical Damage $1,602
Total Indicated Annual Premium** $7.072

* Numbers displayed have beeri provided by the agent.
“*N6te: Your actual premium may vary die to driver quality, loss history, account risk characteristics, or other factors.
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